as an anaesthetic, (2) the mode of treatment necessary in the event of the occurrence of alarming symptoms from the use of the gas, (3) the possibility and best mode of prolonging the anseethetic effect of the gas, (4) the best mode of preparing and storing the gas, (5) the discovery of any anomalous effects during its exhibition, and (6) the mode of meeting these effects. With regard to the third point?viz., the possibility of prolonging the anaesthetic effect, the Committee stated that this could be effected in many ways; in the case of operations on the mouth, by continuing to give the gas through the nose by a nose-piece, or by jetting the gas into the mouth at each inspiration, the nose being closed by a spring clip. In the case of operations upon parts other than the mouth, the inhalation of the gas could be kept up from time to time. The Committee expressed their regret that, inasmuch as anaesthesia could be kept for several minutes, the gas was not used in place of chloroform more frequently in the many minor operations of surgery, and they wished to direct the attention of surgeons to this point.
As to the fourth part, many well-known means had been recently introduced.
In regard to the fifth and sixth points, the Committee were glad to say that with the improvement in the making and administration of the gas, the occurrence of anomalous symptoms, excitement, hysteria, fainting, &c., had become less and less frequent. These conclusions were based upon 58,000 administrations.
As to the mode of death, it was certain that the respiration stops in fatal cases in dogs before the heart ceases to beat; the gas acted upon the nervous centres controlling the respiratory act; hence the value of artificial respiration and electricity should death be impending. 
